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Delbert Hosemann

2040 ELECTION CYCLE
SECRETARY OF STATE

Political Commitiee
REPORT OF RECEIPTS AND DISBURSEMENTS|,
2010 Judicial Election i =

Narme of Committss 'JOLN\ Triank I,,_J'gbling for EE{@I;’;ZMgﬁ 1 |k 3
=

Address Eﬂl ' l 4~

Telephone Fax _ DATE SrAnle
Treasuret Email

E] Check hore I above is dHferent from previous report

TYPE OF REPORT

May 10, 2010 Periodic Report (January 1, 2010, through Aprit 30, 2010} ......ocociis e e sar e MiGTIEALOTY
_ V" June 10, 2010 Pariodic Report (May 1, 2010, through May 31, 2010)... ..o eemien e Mandatory
____ July 9, 2010 Periodi¢ Report (June 1, 2010, through June 30, 2010)......cocmreerncn e e e MANAtORY
____Qctober 10, 2009 Psrodic Report (July 1, 2010, through September 30, 2010). ... Mandatory
______ October 26, 2010 Pre-Election Report {October 1, 2010, through October 23,2010).........cooeiie Mandatory
____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
____January 19, 2011 Periodic Report (October 1, 2010, through December 31, 2010k, e eee e enen e Miandatory

n Requirad te terminate reperking

Termination Report (Candidate will no longer accept contributions or make campaig

expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1} Pra-Election reports are mandatory, sven if no conhibutions or expenditures have occured. I such case, the candidate
shalt submit a report indicatitrg “0” {Zero) fos total amount of reported contributions and expenditures during this period.

{2 Unti! a Candidate files a Tormination Report, annual and periodie reports must still bs filed in accordance with Miss. Code
Ann. § 23-16-807 (b) {ii) and fiii).

(31 The receiving authority must be in agtual receipt of the required reports by 5:00 pam. on the reporting day, H tho deadiine
falls on a weekand or a holiday, the office must be in achial receipt of the roquired raports by 5:00 p.m. on the first working

day before the deadline. Faxad reporis ST acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

o : z Calendar
ltemized + Non-itemized = This Period Year.To-Dat
Total amount of confributions  § +5 $ 5
Total amount of disbursements $ +5 $ : -1
[+ )
Total amount of cash on hand 5 6’?91 66 oxul
I certify and to the best of my knowledge and belief it is true, accurate, and complote.
.7~ 2ecle

r or Treasurer Date

Autharlty: Refer to Miss. Code Ann. §23-15-301 (1972} et. seq. for siatutory roguiraments.
Penaities: Fallure to subwmit required reports, of fallure to subimit reponts in accortance with staludory deadtines, or falure ko subiolt valld reports shall
result In fines of $50 per day ardior prosecution I acoordance with Miss. Cade Ann. §§ 23-15-811 and B13 (1972}

SERD 107 1. Candicsins for Smivasde, S(ste QEinct, audi-coonty and ol legisialive offic &8 ol Mmoawm ioim i w#ﬁn Eivctions Divwision, F. 0. Box 138, Jreksan,

MS D205 orfax 1o SU1-358- 1438 ov GOT-67&-Z3719.
z.wmmmwwmmwﬂsmmmm oW county Cicidl Clevk.
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Name of Candidats or Commitiee k s, it Jv
Reporting period | [0} through L‘;f S| 2 2010
ITEMIZED DISBURSEMENTS
A Full name ; Date Amount of u_ach .
\ {Mo., Day, Year} | dishursement this period

V24T S, Geon Street 2A140 |° 1165
TS < 2RV S40010 \* 7.5

™ Adverreine powmee |3 o250

B. Fuil name 4 Date Amount of each

(Mo., Day. Year)

dispbursernent this period

Malling Address ’ ; 3
City, State, Tip Cods ; " 5
Purpose of Disbursement (Optionad) Aggregate 5
Yearto-<hate
C. Full name Date Amaount of each
{Mno., Day, Year} | disbursement this period
Mailing Address ; J 5
City, Stake, Zip Code . S
Purpose of Disbursement [Opticnal) Aggregate 5
Year{o-date
D. Full name Date Amount of gach
{Mo., Day, Year) | disbursemaent this peried
Maiiing Address p / s
City, Stale, Zip Coda i 5
Purposs of Diebursement (Cptianal) Aggregate s
Year-to-tdate
E. Full name Cate Amount of sach
{Mc., Day, Year) | disbursemeant this peried
Wailing Addreas ) J 5
City, State, Zip Code ; 7 g
Purpose of Disbursement (Optional) Apgregate 5
Year-to-date
F. Full nome Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address / ¥ .
City, Staia, Zip Codo ; / b
Purpose of Dicburssmend {Optional] Aggregate s
Year-to-date

5504-06
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Reparting period

(662) 840-1878
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p.7

M&M@Mthﬁrolge.

lTEMlZED RECEIPTS

A Source: [1Corporation JPAC Windividual C Loan Datn Amount of each
(Mo, Day, Year) receipt
0 Other (please specify) this period
T Hrank Lighling 2410 *1,555.10
Malling Address 5
f !
TN M Splingy ek ———
City, State, p C 5
U P | —
Name of Employer 4%% ! I $
Ocrupafion [Required) Aggregate $
year—io-date
B.Sowce: [ Corporation 0O PAC T individual 3 Loan o Amount of sach
ale receipt
T Other [please specify) {Mo., Day, Year) thig period
Full name 5
LT s S
#ailing Addreas L S
City, Stata, Zip Code P / 5
Mama of Employer (Required) ! / g
Occupation (Reguired) Aggregate $
year-fo-dsie
C.Source: OCorporation 0O PAC O Wdividual C Loan PN Amount of each
{Mo., Day, Year) receipt
O Other (please specify) & L this period
Full name I 5
Mailing Addreas / f -1
City, State, Zip Code | 5
Wame of Employer (Reguired) 5
Occupation [Required) Aggregate 5
year-{o-gdats
D.Sowree: [ Corporation [ PAC [ Individual D Loan Date Amount of each
{Mo., Day, Year) Tt
[ Other (plesse specify) i i this period
Fall name A 5
Maling Atldeosn - f-. 1§
City, State, Zip Code i |s
Mame ﬂmr (Requined) I ] s
Oceupation {Required) Aggregate : ]
year-io-date i [9 ;‘;lo

880405




